
safeTALK AND ASIST REGISTRATION FORM  

Check which training you are registering for; DATES REQUESTED: ___________________________ 

 □ CREDO-SFTLK-1.0 - Safe Talk, Ask, Listen and Keepsafe (safeTALK) Training 

□ CREDO-SFTLKT4T-1.0 - Safe Talk, Ask, Listen and Keepsafe Training for the Trainer (T4T) Course 

 □ CREDO-ASIST-1.0 - Applied Suicide Intervention Skills Training (ASIST), 2-day workshop 

□ CREDO-ASISTINST-1.0 - Applied Suicide Intervention Skills Training for the Trainer Course (5-day) 

               

                 

 
RETURN COMPLETED REGISTRATION FORM TO: 

 
CHAPLAINS RELIGIOUS ENRICHMENT DEVELOPMENT OPERATION (CREDO),  

COMMANDER NAVY REGION MID-ATLANTIC (CNRMA) 

Groton Office: 860-694-1144     Norfolk Office: 757-444-7654  /  CREDO_CNRMA.FCT@navy.mil 

  Fax: 860-694-1146               Fax: 757-445-5304     

INFORMATION & SCHEDULE: https://www.cnic.navy.mil/regions/cnrma/om/religious_programs.html 

 

               

            

 

Office Use Only 

Date Rcvd: Initials: Registered: Confirmation: Certificate: 

SERVICE MEMBER INFORMATION: (Please print legibly or type) 

Last Name: ________________________________ First Name: __________________________ 

Cell Phone: __ __ __ - __ __ __ - __ __ __ __  E-Mail: ________________________________________ 

Branch of Service: __________ Rank: ________  Command: ________________________________ 

 

COMMAND ENDORSEMENT: 

Rank/Name of Supervisor (E7& above):________________________________________________________________ 

Supervisor Phone: __ __ __ - __ __ __ - __ __ __ __     

Supervisor E-mail: _______________________________________________________     

I acknowledge that the above service member has command approval to attend the above indicated training, and upon 

successful completion of training objectives will present a signed certificate for entry into service member’s record (CIN 

information provided above for FLTMPS entry). 

Supervisor Signature: ____________________________________ Date:___________ 

PRIVACY ACT STATEMENT - - UNDER THE AUTHORITY OF 5 U.S.C. 301 (DEPARTMENT REGULATIONS), THE ABOVE INFORMATION IS REQUESTED FOR THE 

PURPOSE OF KEEPING RECORD OF ALL PERSONNEL WHO HAVE INDICATED THEY DESIRE TRAINING IN THE TRAINING SELECTED.  INFORMATION REQUESTED IS 

FOR MUSTER PURPOSES ON THE DAY(S) OF TRAINING AND TO KEEP A RECORD OF WHO HAS REQUESTED AND RECEIVED TRAINING.  INFORMATION IS NOT FOR 

PUBLIC RECORD AND WILL ONLY BE USED FOR TRAINING ADMINISTRATIVE PURPOSES. 

https://www.cnic.navy.mil/regions/cnrma/om/religious_programs.html

